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Mahoningside Info Page 1 of 1

Beodray, Frank

From: Jackie Doan [j[doan@egm.com]
Sent: Tuesday, February 01, 2005 9:50 AM
To: Beodray, Frank

Subject: Mahoningside Info

Waste Characterization Parameters

TCLP VOAs (1311/8260), TCLP SVOAs (1311/8270), TCLP RCRA Metals (1311/6010, 7470), Flash (1010/1020),
pH (9045), Reactnvnty CN & S (7 7) PCBs (8082) Halides (9023)

"The above WI|| go to one Iab the asbestos WI|| go to ™
EMSL )

108 Hadden M
| Westmont, NJ 08108 PL

(800) 220-3675 5 gt Q’tw-\m\w—> Polts
A Thaﬁ[(’s_\—//,/ Dty )/n, el > Gl 3
E

C/> D& [ U"’\\,W‘ fDmm \‘“J - UVV" P U }k |
Jackie Doan & L0 deye - H‘? ju "f\Y) {s
Director of Quality STL —> N C(M'(m\ \ﬂ ?QW
Environmental Quality Management, Inc. usg — n — DA Lyw) 4
1800 Carillon Bivd Rush TRT" = S, Xy L I
Cincinnati, OH 45240 Llh\ ‘7 rwk - ‘ ] e
(513)825-7500 | |
fax 742-7205 /}\VPMM \0\0/ e Df) “}
www.egm.com

The information contained in this electronic message is
intended only for the use of the individual or entity to

which it is addressed and may contain information that is = . y
privileged, confidential and exempt from disclosure under \) aC LL ( Q W T
applicable law. If the reader of this message is not the win

intended recipient, you are informed that any \ R) R <& u: =5 @,
dissemination, copying or disclosure of the material & { () &~ ke =
contained herein, to include any attachments, in whole or =

in part, is strictly prohibited. If you have received this
transmission in error, please notify the sender and purge
this message.

\
S

2/1/2005
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Beodray, Frank

From: ANDREW KIEL [akiel1@sbcglobal.net]
Sent: Tuesday, February 01, 2005 10:58 AM
To: Beodray, Frank

Frank,
There are two analytical methods for asbestos in soil is:

Polarized Light Microscopy (PLM) / EPA Region I 1994 Proprietary Method
Asbestos % by volume = $15.00/sample

Transmission Electron Microscopy (TEM) / Modified EPA Region I
Gravimetric Reduction % by Weight = $120.00/sample

There is no written clean-up standard for asbestos in soil. The clean-up criteria is determined by 1)
written in the specification, or 2) determined by the EPA.

Normal tumn-around for both methods is 5 business days.

I contacted International Asbestos Testing Laboratories in Mt. Laurel, New Jersey. (I don't know if there
are any local laboratories that perform these analytical methods). There phone number is (856) 231-
9449, Ask for Shirley.

I understand that EPA has developed a sampling strategy for sampling asbestos-contaminated soil. I will
be receiving this document later today.

Call me if you have questions.

Andy

2/1/2005
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EMSL Analytical, Inc. CHAIN OF CUSTODY Ashestes
d Revised January, 2000 ‘

EMSL Rep: ‘ . 1’13ird Party Billing requires written authorization from
third party
Your Company EMSL-Bill to: . A
Name: //&57&«/ 5“/7:@.«15 ALkTE Lo A
Street: 6 P72 Evere [, Suzze (1 Street: /5200 [Laereeon Bevd
Box #: Box #:
City/State: ”_ﬂﬂ Le 2026 ﬂ'g Zip J{/m City/State: 5?&‘ CLUVATE Zip &= 740
Phone Results to: Fax Results to:
Name: FRAM Btot\?zf'_f Name: _;B__j_écﬁ Afvm
Telephone #: ( 4/@5 2% - 1578 (x/o%) Fax #: (512) 742 - 7205
Project Purchase Order #:
Name/Number:  ° /22 00/ co(.0508. 00
MATRIX TURNAROUND
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— or 12 Hours* (1 day)
& Bulk £ Drinking Water & 48 Hours | % 72 How £ 96 Hours | . 120 Hours
' ' (2 days) K (3 days (4 days) (5 Days)
& Wipe = Wastewater £ 144+ hours (6-10 Days)

Please call ahead to schedule TEM AIR, 3 hours, 6 hours. There is a premium charge for 3 hour TAT; call 1-800-220-3675 for price prior to sending samples.
You will be asked to sign an authorization form for this service.
* 12 hours must arrive by 11:00 am Mon. - Fri. Please Refer to Price Quote

PCM - Air TEM AIR TEM WATER
R NIOSH 7400 (A) Issue 2: August 1994 [] AHERA 40 CFR, Part 763 Subpart E [ ] EPA 100.1

OSHA w/TWA [C] NIOSH 7402 Issue 2 (] EPA 100.2

] other: [J EPALevel I [J NYS 198.2

PLM - Bulk TEM BULK TEM MICROVAC / WIPE
L] EPA 600/R-93/116 (] Drop Mount (Qualitative) [[] ASTM D 5755-95 quantitative
] EPA Point Count [ Chatfield SOP-1988-02 [C] Wipe Qualitative

[ NY Stratified Point Count ] TEM NOB (Gravimetric) NY 198.4

] PLM NOB (Gravimetric) NYS 198.1 ] EMSL Standard Addition XRD

] NTOSH 9002 [ as

[[] EMSL Standard Addition PLM Soil [] sil aNIOSH 7500
SEM Air or Bulk ] EPA Protocol Qualitative

[] Qualitative [C] EPA Protocol Quantitative OTHER

] Quantitative ] EMSL MSD 9000 Method fibers/gram  [_]
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Relinquished: M-——— Date: _3 /3«:3/0_6' __ Time: /a0
Received: Date: Time:
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Received: Date: Time:
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Received: Date: - Time:
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y Revised January, 2000
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AP-E3090< - £X A Sccantor /14
mA-030a05 - i3) Llnl Beubower L/GO
W -5 3099 ~ AT At Aome — > i A
PP 3 [Bos” = EX Lenl Excaunroc (G0
7034805 - D7 Aot Do zoecs g/2
2 -2 3 bps” ~ L. Yot #2241 | BLAVE /‘//ﬁ
pa?- 23]/ 03 — £3X V7| Excavator [(SZ
2P 2 [log - AT At " - Lo e z2ecr< 12
2205 1S~ BT A bumpeva B72/2
V- 23 /4p5 "= EX Vo ek Bt U325
\aep- 031505 - LT Y cia  —— 912

a0 g2/SPS - £ X Vol Srscovefor Y/~
\w2-221608 —£X e L /230

fr-p31605 - BD zert Lulldoee [15Z
(1 22-03)60< - (3L s BrryeEc o al
(P 63 1765 - EX ret Crcavater /vie

531705 F2)) 2 £ llfezer (157
\zee -gz180<s - £X "] Excavat /52
1 PP 23 80E - BA et 7z, /128
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®

EMSL Analytical, Inc.
Revised January, 2000

CHAIN OF CUSTODY Ashestes

EMSL Rep: Third Party Billing requires written authorization from
third party
Your Company A ; EMSL-Bill to: \
Name: (e sz ) Borrezzods Dackre flesn
Street: (P77 bvene o Gusze (L Street: (800 Lfaerizon Biv).
Box #: Box #:
City/State: Mrippesoce tes  OF TP 44130  CitylState: Lrycsvmnrr Lp Y5740
Phone Results to: Fax Results to:
Name: /%/Av LS Name: NHcrTe Lbrm
Telephone #: (230) 394254/ Fax#: (5)3)742-7205
Project Purchase Order #:
Name/Number: J2634H o021 00! . O5E8. 00
‘ — MATRIX TURNAROUND
Air £ Soil & Micro-Vac £ 3hrs «G6Hours | e SameDay | e 24 Hours
g or 12 Hours* (1 day)
& Bulk & Drinking Water & 48 Hours ﬁz Ho@ £ 96 Hours | & 120 Hours
(2 days) (3 days (4 days) (5 Days)
2 Wipe = Wastewater &5 144+ hours (6-10 Days)

Please call ahead to schedule TEM AIR, 3 hours, 6 hours. There is a premium charge for 3 hour TAT; call 1-800-220-3675 for price prior to sending samples.
You will be asked to sign an authorization form for this service.
* 12 hours must arrive by 11:00 am Mon. - Fri. Please Refer to Price Quote

PCM - Air TEM AIR TEM WATER
NIOSH 7400 (A) Issue 2: August 1994 [] AHERA 40 CFR, Part 763 Subpart E [] EPA 100.1

[J OSHA w/TWA [[] NIOSH 7402 Issue 2 (] EPA 100.2

[ other: [] EPALevel I [] NYS 198.2

PLM - Bulk TEM BULK TEM MICROVAC / WIPE
[[] EPA 600/R-93/116 [] Drop Mount (Qualitative) ] ASTM D 5755-95 quantitative
[[] EPA Point Count [[] Chatfield SOP-1988-02 (] Wipe Qualitative
[] NY Stratified Point Count [C] TEM NOB (Gravimetric) NY 198.4

[[] PLM NOB (Gravimetric) NYS 198.1 ] EMSL Standard Addition XRD

[C] NIOSH 9002 [] Asbestos

[C] EMSL Standard Addition PLM Soil [ silica NIOSH 7500
SEM Air or Bulk "] EPA Protocol Qualitative

[] Qualitative ] EPA Protocol Quantitative OTHER

[] Quantitative [C] EMSL MSD 9000 Method fibers/igram [

Client Sample # (s) - Total Samples #:
Relinquished: M‘/"’ Date: 7, -l Time: /500)
Received: Date: ) Time:
Relinquished: Date: Time:

Received: Date: Time:
Relinquished: Date: Time:

Received: Date: Time:

Page / of Z




@ EMSL Analytical, Inc. CHAIN OF CUSTODY Ashesies
p Revised January, 2000
SAMPLE NUMBER SAMPLE DESCRIPTION/LOCATION VOLUME (If Applicable)

HIER - 030405~ N el AleoAl TeO Lo
WOP - 030425 = O Lot Qeorclsr A
V10 - paeHes = e (Lot /289 Lo
wdP- P2o405 ~ S pen Socfle /008 Lo
WAL 30405 T 5 Foc fast [lE3  Lom
- P38 A S enb M Lo
Ay At b 4. G0 Ly

1P~ 230705 - Q Lot Joselo. GIZ Lo
AP - P38 L) zem (o T [200 Lo
mer 634745 =5 e Ssetl (008 Lo
PP - p38265 < £ e ba T (183 Lo

2P~ p36765- B rem e S A L
1%~ 030B0E = S Jididl 00tk (032 Lo
ph - 00Bos - i Lo west {726 Lion
MAL - 030805 = N A Mo th GO Lum

20 - 03808 = £ Al foesT (52 Lom
MméP ~03080¢ — O AL quactor GUZ Lo
mep-030908 - 4 A blanf= A Lo

\\

™~

Page 2 of Z2—




EMSL Analytical, Inc.

Revised January, 2000

CHAIN OF CUSTODY

EMSL Rep: Third Party Billing requires written authorization from
third party
Your Company ' o, : EMSL-Bill to: . A
Name: Jnd g g @ ) L0 Jo '{'o-‘a < o rE dognd _
Street: G777 Eush RA H..E (O Street: JBOO Larrizon GBpvd.
Box #: Box #:
City/State: 7, ddlt og Hi= Zip 4y (30  City/State: LEJrTNATE Ly y5 240
Phone Results to: . Fax Results to:
Name: /4.«10 4 /? AES ' Name: Wy it AO/»‘N'
Telephone #: { -2 30> m]/ - é, q// Fax #: )R FHI T205
Project Purchase Order #:
Name/Number: /2 ng/ . 0ol . 00( . 6508 5
MATRIX TURNARQUND
& Air & Soil & Micre-Vac & 3 hrs 5 6 Hours & Same Day &5 24 Hours
or 12 Hours* (1 day)
& Bulk £ Drinking Water 25 48 Hours: (ﬁﬂours £ 96 Hours | . 120 Hours
_(2 days) (3 days), (4 days) (5 Days)
& Wipe & Wastewater & 144+ hours (M

Please call ahead to schedule TEM AIR, 3 hours, 6 hours. There is a premium charge for 3 hour TAT; call 1-800-220-3675 for price prior to sending samples.
You will be asked to sign an authorization form for this service.

* 12 hours must arrive by 11:00 am Mon. - Fri. Please Refer to Price Quote

PCM - Air TEM AIR TEM WATER
@ NIOSH 7400 (A) Issue 2: August 1994 [ ] AHERA 40 CFR, Part 763 Subpart E [_] EPA 100.1

] OSHA w/TWA [[] NIOSH 7402 Issue 2 [] EPA 100.2

[] Other: [] EPA Level IT [] NYS 1982

PLM - Bulk TEM BULK TEM MICROVAC / WIPE
] EPA 600/R-93/116 ] Drop Mount (Qualitative) ] ASTM D 5755-95 quantitative
(] EPA Point Count [C] Chatfield SOP-1988-02 [1 Wipe Qualitative

I NY Stratified Point Count [[] TEM NOB (Gravimetric) NY 198.4

] PLM NOB (Gravimetric) NYS 198.1 ] EMSL Standard Addition XRD

[ N1OSH 9002 [] Asbestos

[C] EMSL Standard Addition PLM Soil [] silica NIOSH 7500

SEM Air or Bulk l I EPA Protocol Qualitative

[] Quatitative ] EPA Protocol Quantitative OTHER

[] Quantitative [C] EMSL MSD 9000 Method fibers/gram [ o~
Client Sample # (s) - Total Samples #: ( % Z
Relinquished: f:’a"’:’:f:% Date: 2 A &/ s Time: /400
Received: Date: Time:

Relinquished: Date: Time:

Received: Date: Time:

Relinquished: Date: Time:

Received: Date: Time:

Page / of Z-
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EMSL Analytical, Inc. CHAIN OF CUSTODY Ashasiag
Revised January, 2000
SAMPLE NUMBER SAMPLE DESCRIPTION/LOCATION VOLUME (If Applicable)
MAL-PZ22805 ~ 5 Y AUl Sacth G1Z_ Lirm
WP - PZ26ps - £ el fust /76 Lo
WY ~pzreps=p v bt G0 Lom
VAP ~0Z2ze95 -0 el Cosefor (05 & Loom
WA -2 2805 - (] L Dert HEZ Lopm
ner - 277685 45 e Ll b G/
WP -030tes - 4 el S5 M 008 Lom
A - o%plos - £ | Zleet £asT 1266 Lypm
N - P3pigs - N Zf A th (008 Lom
NP~ pipiles - O ol P )z wtsr 28  Lom
AP~ o3o10s i Ll fude T~ /320 Lo
07 - Z3cigs” =R 7L p il K A/A
nAP - P302p5 - 4 ALl Lo, T [28Y 2.
M TP L~ S V4 S 1l GO Lo
P =Pz ps— £ ALt £usT 1200 Lom
&~ 30205 - ol Lt A [t Gl 4
" - 30205~ YA (’;iw,ut%r 439 Ly
w27 -o3s205 - 4 ALt o £ N/A
NEP ~ SGIPIEG ~ P ik T 7‘&{’%;7 (200 L)
AP - 35395 - 5 oot oo fb /03 Lyom
P - 3305 ~ O ALt Dpseter GLO Lom
AL - pig3es - £ Y EugT (200 Larn
NPP ~ 5330S - A/ LY Ab A4 G Lynew

/ f(-'fﬁf

/e

NAP - 30305 - B

/f/rmk’
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EMSL Analytical, Inc.
Revised January, 2000

<

CHAIN OF CUSTODY

€

EMSL Rep: Third Party Billing requires written authorization from
third party
Your Company EMSL-Bill to: A
Name: [/;:5704) St vrEWS DT E BoAwn
Street: 6777 Sxcpe A Ziwe O Street: 1800 [ eFiten Bevd
Box #: Box #:
City/State: A éﬁé o M. Zip 474730 CitylState: LI ATE Zip 4<740
Phone Results to: _ Fax Results to: '
Name: [reanikc r3codeny Name: AcrIE Acﬁw
Telephene #: 2234 - oY Fax #: (513> 8z5-5728
Project Purchase Order #
Name/Number: Mgkt s  auas FetnT
, MATRIX TURNARQUND
= Air £ Soil & Micro-Vac & 3 hrs £ 6 Hours & Same Day £ 24 Hours
X or 12 Hours* (1 day)
~=BuK | & Drinking Water - 48 Hours 2 Hours' ) 596 Hours | . 120 Hours
(2days) | (4 days) (3 Days)
& Wipe = Wastewater £ 144+ hours (6-10 Days)

Please call ahead io schedule TEM AIR, 3 hours, 6 heurs. There is a premium charge for 3 hour TAT; call 1-800-220-3675 for price prior to sending samples.
You will be asked to sign an antherization form for this service.
* 12 hours must arrive by 11:00 am Mon. - Fri. Please Refer to Price Quote

PCM - Air TEM AIR TEM WATER
B NIOSH 7400 (A) Issue 2: August 1994 [ | AHERA 40 CFR, Part 763 Subpart E [ ] EPA 100.1

] OSHA w/TWA ] NIOSH 7402 Issue 2 ] EPA 100.2

[ Other: [] EPALevel I [l NYS 1982

PLM - Bulk TEM BULK TEM MICROVAC / WIPE
1 EPA 600/R-93/116 ] Drop Mount (Qualitative) ] ASTM D 5755-95 quantitative
[[] EPA Point Count [] Chatfield SOP-1988-02 ] Wipe Qualitative

[] NY Stratified Point Count [] TEM NOB (Gravimetric) NY 198.4

] PLM NOB (Gravimetric) NYS 198.1 [] EMSL Standard Addition XRD

[] NIOSH 9002 [] Asbestos

] EMSL Standard Addition PLM Soil [} sitica NIOSH 7500
SEM Air or Bulk ] EPA Protocol Qualitative

[] Qualitative [] EPA Protocol Quantitative OTHER

[] Quantitative [C] EMSL MSD 9000 Method fibers/gram  [_]

Client Sample #(s) A7 27032 /0S—EX - mp?-oY(sos L8 Total Samples #: 28
Relinquished: M Date: ‘ZLZQ/O S~ Time: /YaS
Received: Date: Time:

Relinquished: Date: Time:

Received: Date: Time:

Relinquished: Date: Time:

Received: Date: Time:

Page _Lofj_



EMSL Analytical, Inc.
Revised January, 2000

CHAIN OF CUSTODY

SAMPLE NUMBER SAMPLE DESCRIPTION/LOCATION VOLUME (If Applicable)
WA -03z(05 - €X o Sicavetir y/k
A .22 /05 - B Vo udd Bl fazer /0BQ
MPP - nZZzos - £K Cr Evcamter [0
77 o3zZoy - 3N e Lo Mdoar 056
MA7 -032305 - FX Ferm Excavetur 5 7¢
- o32%05- 150 22 Lolltoza 785
17 - 032305 [ZL Vol BearvC ssa (. Gere)
14?7 -033005 - £X ~a Evcavotur /995
P et R S
27 - 033005~ DT ~m Dompdrec e v/ 28
2 -033 05~ EX A Exccavetor [ 700
17- 033 (o5 - L3 e Labssie 'L
H7-09¢(es — £X pzLaat excaeten | JZOO
Lnr-adotos ~ oy follhozer | NS 2
17704 10— (5 = Jle s v o GRRT
A - 64050S ~ A e s lldeze / Z90
AP -0q0508 - £K o 2aad oxger | JISZ
A — 040668 — £ A Cmh— L ZOO
A — 04060 ~ AT en Asatoctcl f5Z
MA? — 040705 - £X e Cxuuile -~ | [ Z0O
JHAP — 090705 — Li5 Jad 24\ Lalyso—~ 15 E
MAP 090805 ~ £X o] excovaler | (200
2~ o000~ N7 A Advaotode| j052
1 - 0Ys305— AT Ay HAegotrcke | [200
A —o0g1305" €K Ao cecach. | /572
AP oo~ L1 Sem foboro. ) zoo
A -OY1%C ~ EX e il | TR

Page LZ-of S




EMSL Analytical, Inc.
Revised January, 2000

CHAIN OF CUSTODY

SAMPLE NUMBER SAMPLE DESCRIPTION/LOCATION VOLUME (If Applicable)
P -041505 ~ EX Sl o~ | TEB
AP -0 (s 175 Fen by | BOO
\\
\
N

Page < of 3




E Environmental Quality ANALYSIS REQUEST AND
Management, Inc. CHAIN OF CUSTODY RECORD
Reference Document No.  A-
Page 1 of | |
Project Name __ M4 honin {owef TlanT Lab Destination EcC Reportto: _ a( ¥ Ja (3K, |
Project Number __ £~ Lab Contact/Phone 513 U oo ~ |
Project Manager X : Lab Purchase Order No.
Sample Team Leader X\ wa bl Carrier/Waybill No. oy 2 )
Billto: _{Sce Above
ONE CONTAINER PER LINE
Sample Sample Date/Time | Container Sample Pre- Requested Analytical Condition on
Number Description/Type Type Volume servative Method/(Parameters) Receipt (Lab)
Mmr-5 Ty H g 2 dr g 0z N /A [Cps
X Ofx n\ , . akt e s ; ‘I‘ f
o \ : | | |
¥=p=E wlid , CAf Y ool i J * 5
f ;:“\" ] 8 \ A, ™~ ’( ": =; ;‘ \1 \“t*:fx: \"(’:;'; o ) ;‘J
Special Instructions: | Sl e i - i e L R Foe
g O VS : Y SoanfdS thoo(o va %,
Possible Hazard Identification: y ) Sample Disposa'lﬂ:'/ \
Non-hazard ,, Flammable [ Skin Irritant 1 Other Return to Client (] Disposal by Lab J Archive (mos.)
Turnaround Time Required: QA Requirements:
Normal [ Rush 21" Resuilts Required by |
1. Relinquished by "/ vate:__| /i5/00 1. Received by ' 2\ Date: |
(Signaure/Affiliation) &/ 77 Time: 17/0 (Signature/Affiliation) v ¢ V! ~— /N Time:
2. Relinquished by S " Date: 2. Received by Date: |
(Signature/Affiliation) Time: (Signature/Affiliation) Time: ‘
Comments: l



Environmental Quality
Management, Inc.

Project Name [/1ahion ny T°C

ANALYSIS REQUEST AND

CHAIN OF CUSTODY RECORD

Lab Destination

ad I Coen

Reference Document No. A-
Page 1 of _ -

Project Number < /<//-(,.©

Lab Contact/Phone

Project Manager S0 Men

Lab Purchase Order No.

Sample Team Leader T &0 Vo \le

Carrier/Waybill No.

ONE CONTAINER PER LINE

Reportto: [ilar¥ Jdars Yy — & ¢
2 N ) o
wy Wemper |9
— 1 I¢ t\r i’ii' * =
..);’71 ~. 7~ C -
Bill to:
/N"f’ V€

Sample Sample Date/Time | Contalner Sample Pre- Requested Analytical Condition on
Number Description/Type Collected Type Volume servative Method/(Parameters) Receipt (Lab)
B § 200 houl ¢
< ~7
Special Instructions:
Possible Hazard Identification: Sample Disposal: )
Non-hazard [J Flammable (] Skin Irritant Other Return to Client (] Disposal by Lab\:< Archive (mos.)
Turnaround Time Required: QA Requirements:
Normal (0 Rush [0 Results Required by
1. Relinquished by _ 2l : Date:_ 2/2/6 / 1. Received by— 2 Date: 2 /9 / ©
(Signature/Affiliation) C s > Time: VK L (Signature/Affiliation) =4 —&~"- ,‘\, A Time: 5 >
2. Relinquished by Date: 2. Received by Date:
(Signature/Affiliation) Time: (Signature/Affiliation) Time:
Comments: i .




Environmental Quality

Management, Inc.

Project Name

ANALYSIS REQUEST AND

CHAIN OF CUSTODY RECORD (cont.)

P roj eCt N o . _;i) j r‘.:j ié‘ﬂ“" v{_f;‘ —\

ONE CONTAINER PER LINE

Reference Document No. /7 - 7408

Page _ = of =

Sample Shipment Date /- 0C-¢) /

Sample
Number

Sample
Description/Type

Date/Time
Collected

Container

Sample
Volume

Pre-
servative

Requested Analytical

Condition on
Recelpt (Lab)

Type

Method/(Parameters)

(/] »

3 e 5 (= ?,y' ¢ , 7 - 7 "
11 QsS4 ¢ o7 -
; \ -‘ (
{ \ H 8 1
[| i
I i i
1 - ]
i e |
i L) AD i \
] F) 1
| VU A 1 |
i 1= i \
| 7 |
\ \ 29
i ; L XeAD | ;
I . [ |
& Ao 3 Ju i {
- - VY 4= ! U : !
J i | | Fi / / ivd ]
] I/
™~ [ ] . / \/
o 2050" / 5
y /| (7-?1;3;,1,— \/
|
~
9 w il
\ %
- A \ \
/ “  d 4




2B IBE BT

e1

MCCAEBE EMCIMEERIMC CORP

MOY=-17-88 B2:682 nNM

X ERQIEC‘I:M

REGION 5
77 West Jackson Boulevard

2Dl o] Mmm?‘““ 5‘4"

J w (ﬂmft'rmazx;sm)

Activity Code:

SVED

TAG NUMBERS

K

Qfc Lol T

B ol R s o Bt

l- Hj

|2 |

b2’

oz N

Az’

S5

J-Ho2

1-4ot

V4o | XC

Received by: (Signatirs)

| Received by: (Signature)

Ship To: C.a
E’qf,u Conod\l o), Suile 340

G\\\u,)u‘!' “" 5 ZqL

ATIN: 5‘3""8‘1 2001 -

Received for L aboratory
(Sgnatwe) w

Date / Time

Airbill Number

-W&lmmﬁbs; Yeliow - Laboraiory F#e

Chain of Cusiody Seal Numbers




ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

145, EPA TECHNICAL ASSISTANCE TEAM CONVRACTOR

CHAIN OF CUSTODY RECORD

REGION 5
77 West Jackson Boulevard
Chicago, lllinois 60604

PROJ. NO. PROJECT NAME Activity Code:
20t NO.
SAMPLERS: (Print Name and Sign) OF
CON- @ (
nE.' m TAINERS | &
STA. NO. | DATE | TIME | © E STATION LOCATION 5/
O|® : TAG NUMBERS
Reli'nqﬁi‘shed by: (Sighature) Date / Time Received by: (Signature) [~ X Ship To:
Relinquished by: (Signature) Date / Time Received by: (Signature)
ATTN: =z -
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Numbe
(Signature)
Chain of Custody Seal Numbers

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

@ Printed on Recycled Paper/Printed with Soy-Based Ink




ENVIRONMENTAL PROTECTION AGENCY ' REGION 5

Office of Enforcement 77 West Jackson Boulevard
CHAIN OF CUSTODY RECORD Chicago, lllinois 60604
PROJ. NO. PROJECT NAME Activity Code:
SAMPLERS: (Print Name and Sign) OF
CON- 9
%' ) TAINERS > ]
STA.NO. [ DATE | TIME | © é STATION LOCATION % )
OO _ ) TAG NUMBERS
=+ N
by
Relinquished by: (Signéture)iv ; Date / Time Received by: (Signature) Ship To:
/ ? ‘( ;:‘l ‘_,J‘_‘-"- /
Relinquished by: (Signatu?g) ‘ Date / Time Received by: (Signature)
\ ATTN:
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
‘ (Signature)
Chain of Custody Seal Numbers
Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

3 3 |
@ Printed on Recycled Paper/Prfhted with@y—Based Ink J
< o



kk 2B°3090d TIHL0L ok

ENVIRONMENTAL PROTECTION AGENCY

Ofiice of Enlorcement

REGICN 5
77 Weat Jackson Boulevard

CHAIN OF CUSTODY RECORD Chicago, llinols 60604
PROJ.NO. | PROJECT NAME Activily Code:

030141005 | [Mahoni ngsicle River Sok -

SAMPLERS: (Print Name and Sign) -

zEN Z\N(.’- \E'- /E £ o~ CON- g

¢|a TAINERS | Q/Q?
STA.NO.|DATE| TIME | & | & STATION LOCATION v/
ol|ls TAG NUMBERS

2 teolizio]  |X | el {\),4 Leve ! T

120 |epbdiz: ] |X |-gee| X S el verbal TRT
/3/4 12/1/ev |5 20 >< i -koz >< (/p'ré,j{/e Nsu_ﬁ{s +0 )

138 |rhiten |15i28 X /- 6oz | X Mbrk dererei at QM
T A : — 7
i5A 12l4/e0 |/0: S0 >< /- boz X

/55 VPl 10:SS >< /—éc-g )(

/b A Viefvtm]i3:/0 X i -§ bz ><

/b B 1efulo) ;3116 W /-4 0F ><

(74 it |25 || X T

/7 R |izl¥len]l4: 30 X /-6ozr | X

[7C Aidmoliv:3s|  P<S /-4oe | X

/8 A 12/e |/ b 30 X /~Yoz X

/2 C ntinl/e:3s1 X 'Yz X

19 £ Verwolle vl X J- e | X

Relinquished by: {(Signature) Date / Time Received by: (Signatuwe) Ship To: £ cc

e5SY Qorned Read, Strte 30
Relinquished by: {Signafure) Date / Time Roceived by: (Signature} Cineinnaki, el HEERS
(s13) 48%- 222!
ATTN:
Relinquishad by: {Signaiure) Date f Time Received for Labaratory by: Date / Time Alrtdll Number
(Signature) N/A

Distributlon: While - Accompanias Shipment; Pirk - Goordinator Feld Files: Yallow - | aboratory Fils

@) Printed on Racycted Paper/Printed with Soy-Based Ink

Chain of Custody Seal Numbers

o e T
s £ rie e

page (of 2
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%k €8 390d TPLOL ¥k

ENVIRONMENTAL PROTECTION AGENCY
Ofiice of Enlorcement

CHAIN OF CUSTODY RECORD

REGION 5
77 Weat Jackson Boulevard

Distributlon: While - Accompanies Shipmant; Pirk - Coordinator Beld Files; Yallow - 1 aboratory File

{g,?&) Printed on Racycted Paper/Piinted with Soy-Based Ink

Chicage, lllinols 60604
PROJ.NO. | PROJECT NAME Activily Code:
030141-0065 | g\ ahoniny side River St o
SAMPLERS: (Print Name and Signj _ -
Bew Ruve 5 /g S CON- | 4/
o TAINERS | &Y
STA.NO.| DATE | TIME | & | & STATION LOCATION /\
o|® TAG NUMBERS ,
o

I9A  \itjsts|0T20 )< / ,-\‘\ Q,ﬁ Z_cu{/g o i
(9B |izlsin|07:25 ' /- X ) wieel pecbal THAT
20 B Yfsimeivs] | X| - )-vee | X Verkal cogulb 4
20 C \istdo:so] K / Yya )( Moce Savsis ot E0tn
2/ A || 13:00] | X I o2 | X
2/ B sl 351 | X )-Yoz | X
228 |etstolisio | | X /- oz | X

7
22 liz/sted t5 o5 X [ -oE X

7
23 A slepol09:eq | X [ -Yoe |/
AE R lzlsed|07: 10 >§ /-Yoz X
23 C lithten 0945 | X [-4oe |\
YA Ni2leteol jo 145 e [~ Ywe 5‘/
2Y C Yetuldsoize| X )—v2|X
2 E Yhle) jo:2s] | X [ ~gee | X

N =
Relinquished by: {Signatiire) Daie / Time Recsived by: (Signatwe) Ship To: £0C
6554 Cornell Road ; Suite 300
Relinquished by: {Signafurs) Date / Time Roceived by: (Signafure) )CMC innati s @ H yE2de
/513> 4§F- 2ol
ATTN:
Relinquishad by: (Signature) Date / Time Received for {.aboratory by: Dale / Tinie Alrtill Number
(Sl A/A
Chain of Custody Seal Numbers

=l

O 3 % 3 dd 6¥:S7 BB 90

aNGT13N

BECT CL €269 £PZ abb

6LPE93

d
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ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

REGION 5
77 West Jackson Boulevard

= R CHAIN OF CUSTODY RECORD Chicago, lllinois 60604
PROJ. NO. PROJECT NAME Activity Code:
f , NO.
SAMPLERS: (Print Name and Sign) o
CON- ey
2| @ TAINERS |
STA.NO. | DATE | TIME | © é STATION LOCATION 5
(G} RO}

TAG NUMBERS

Relinquished by: (Signature) Date / Time Received by: (Signature) Ship To:
Relinquished by: (Signature) Date / Time Received by: (Signature)
ATTN:
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature)
Chain of Custody Seal Numbers

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

é@ Printed on Recycled Paper/Printed with Soy-Based Ink




NVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

¥ U.S. GOVERNMENT PRINTING OFFICE: 1993 747 251

e e A A b R R o L T T A e BT B o P e e ) S S S o S N ——

REGION 5
77 West Jackson Boulevard

CHAIN OF CUSTODY RECORD Chlcago, lllinois 60604
PROJ. NO. PROJECT NAME Activity Code:

530141005 | Mohomingsihe RIVE/ SHR - NO.
:.Th-lﬁ\"-l:m’rmt Name and Sign o3 -
1Y Smith %AZASL/\ soni| e

o TAINERS | &/~
STA.NO. | DATE | TIME | & | & STATION LOCATION </ Qs
| O 5D -;‘9 TAG NUMBERS
Rehsd P4 o X | g 42 Dl / | O ove 1=
= e 1 Vool results duo bt s Yigdo

™S Sordlt oy Peudetes |
/ < ‘&b(_‘ M'__—_. |
o | Yo Crvimnmentd
4 RIS
AND Cinei o L2 HOY
JWT Phone 913 F23-75T0)
7 Y F:nuv 513 -022-977P
. ,/,/ s Somple. entaine FCRc
AT
telinquished by: (?igﬁaiure) bate/ Time ; Received by: (Signature) Ship To: s_r; QQ)Y'}I[[ 1 W 7‘S
. , by | 140| FdEx vy
eli led by: (?ignature) Date / Time Received by: (Signature) Scioﬁ -ﬁ nl \.0] = 4 q) -7 }é
atn:_ Gaaind Ndnogy 746 za5430

delinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number

(Signature)

|




ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

REGION 5
77 West Jackson Boulevard

TAG NUMBERS

CHAIN OF CUSTODY RECORD Chicago, lllinois 60604
PROJ. NO. |PROJECT NAME Activity Code:
| \ (il 2y / NO.
SAMPLERS: (Print Name and Sign) e
CON- Ry
TAINERS | &
STA. NO. | DATE | TIME STATION LOCATION <

|comp.
GRAB

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

@ Printed on Recycled Paper/Printed with Soy-Based Ink

Relinquished by: (Signature) Date / Time Received by: (Signature) Ship To:
Relinquished by: (Signature) Date / Time Received by: (Signature)
ATTN:
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature)
Chain of Custody Seal Numbers




®

Shipper

Ky smi
& 9
677?”

SHIPPER'S DECLARATION FOR DANGEROUS GOODS

i AIrWaybIIl No,
AT /[\iPage

“Shipper's Reference Number

>~ ¢ . ¢ ©C L C

_PRINTED BY STANDARD REGISTER U.SA. ZIPSET ®

(Provide at least two copies to the airline)

- 1 of 1 ;?aggﬁ"-‘

03710

(optional)

Consignee STS oo

tun
AR QMMC. NelsON
3909 unwm.m&e

Federal Express

Two completed and signed copies of this Declaration
must be handed to the operator. §eq

TRANSPORT DETAILS

This shipment is within the
limitations prescribed for: .

Airport of Departuré "

PASSENGER
AND CARGO
AIRCRAFT

WARNING . . 2HOAQ RO BDAS:
Failure to comply in all respects with the applicable
Dangerous Goods Regulations may be in breach of the
'appllcable law, subject to legal “penalties. This
Declaration must not, in-any -circumstances, be
completed  and/or signed by a consolidator, a
forwarder, or an IATA cargo agent.

Airport of Destination: ey cldde

Shipment type: . (delete _nonfapplicab!e)

NATURE AND QUANTITY OF DANGEROUS GOODS
Dangerous Goods Identification ‘
o » Class .UN Pack- Subsi- Quantity and. PaCking Authorization
e or or ing diary type of paCkagmg Inst.
Proper Shipping Name Division | ID No. | Group Risk
?.&,?o\bcmrw&d q |InaigEF 1L gor |Eon fodh
\oi V""-“b\s TIP3 et canm 6 Katfer O
(atbudad
_______ SN SEranny Ep— S S sy ey SRR | SSRGS
Additional Handling Information b
NA€R& QLo ) o
£ Telephone Numb ad L
mergency Telephone Number —nL—D_ Lﬂ%q . 89%
| hereby declare that the contents of this 6oné‘ignme'nt' are fully and Nameflrme gf;gﬁw STRAT
accurately described above by the proper shipping name, and are Kd \é !
classified, packaged, marked and labelled/placarded, and are in all | Place and Date o
respects in proper condition for transport according to applicable WCLVPQMQV\ 4/“‘_0
International and National Governmental Regulations. Signature Q&M
(see warning above
IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED
FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL DIAGNOSIS, OR TREATMENT.

FedEx M-1421 1/99 LOGOS# 2041730848
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FedE><. s 4irbin 823965938117

" Form -
- 110.No.

00

1

FrOm  piease print and press hard.

Date | !"DLI "OD

Sender’s FedEx
Account Number

Phone ( L/LD ) 2"13 ‘3336

i\l \u‘ SmHh
Compan: V

N

Address

4a Express Package Service Packages up to 150 Ibs.
Delivery commitment may be later in some areas.
(] FedEx Priority Overnight %‘ed&(_smndam Overnight [ FedEx First Overnight
Next business afternoon

Next business moming Earliast next business morning
delivery to select locations

[ FedEx2Day* [] FedEx Express Saver*

Second business day Third business day * FedEx Envelope/Letter Rate not available
Minimum charge: One-pound rate
4b Express Freight Service Packages over 150 Ibs.
Delivery commitment may be later in some areas.
FedEx 1Day Freight* FedEx 2Day Freight FedEx 3Day Freight
D Nextbusiness day g D Second husinssys day 4 D Third business Xny g

* Call for Ce

City M &A\douf‘u H"B

Your Internal Billing Reference {
First 24 characters will appear on invoice.

State Olf\ zp 44!%

To

e ie. Ndn e (1) 38 -4 304

ATkt 8 909 Cond@m(—r e

To “HOLD" at FedEx lacation, print FedEx address.

saS

Wa cannot deliver to P.0. boxes or P.0. ZIP codes.

City State 2P

Questions? Call 1-800-Go-FedEx® (800-463-3339)

Visit our Web site at www.fedex.com

BY using this Airbill you agree to the service conditions on the back of this Airbill and in our
current Service Guide, including terms that limit our liability.

* Declared value limit $500

Other Pkg.
ludes FedEx Box, FedEx Tube,

and customer pkg.

5 Packaging

|:| FedEx Envelope/ D FedEx Pak*
Letter*

6 Special Handling

Includs FedEx address in Section 3.

SATURDAY Delivery SUNDAY Delivery HOLD Weekday D HOLD Saturday
Available for FedEx Priority D Available for FedEx Priority at FedEx Location at FedEx Location
(Ovemight and FedEx 2Day Overnight to selectZIP codes Not available with Available for FedEx Priority
tosolectZIP codes FedEx First Ovemight Overight and FedEx 20ay

e ; to select locations
Does this shipment contain dangerous goods?
One box must he checked.  ————

|

N No es O Yes
per attached Shipper’s Declaration
pper’s Declaration not required

Dangerfus Goods cannot be shipped in FedEx packaging.

D Dry Ice
Drylce, 9, UN 1845 %

D Cargo Aircraft Only

7 Paymeni B‘rilUQ.‘7 —— Enter FedEx dcet Jo. or Credit Card No. below. ———
(] Sender [] Recipient M"hird Party [ |CreditCard [ | Cash/Check

Acct. No. in Section

Twill be billed.
s | 798 -2790-Y4 =
Total Packages Total Weight Total Declared Valuet

| 2. /0D w

FedEx l
0ur liability s limited to $100 unless you declare a higher value. See back for details. edEx Uge Only

8 Release Slg nature  Sign to authorize delivery without obtaining signature.

By signing you authorize us to deliver this shipment without obtaining a signature
and agree to indemnify and hald us harmless from any resulting claims.

Rev. Date 8/39¢Part #154815+©1994-99 fedEx=PRINTED INUS.A. GBFE 9/00

‘SOH0334 YNOA 804 AJ0D SIHL MIVLIY




Mahoningside Power Plant Site
650 Summit Street
Warren, Ohio 444383
Phone: 330-373-6723/6803
Fax: 330-306-0479

Name: '5?4‘1«& RaMDONS g (opden
Oreantadign Bl

Fax: ~(eTHY -

Phone: 1| (o ~ COL(/WL@

From: ILC\\L{ SW\%LL\\

Date: 't (LQ/OO

I3 7

Subject: Q
Pages: )‘IH ( 4{7




ENVIRONMENTAL PROTECTION AGENCY

Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5
77 West Jackson Boulevard
Chicago, lllinois 60604

PROJ. NO. PROJECT NAME- Activity Code:
NO.
SAMPLERS: (Print Name and Sign) OF
CON- &
%-' m TAINERS é}
STA. NO. | DATE | TIME | © é STATION LOCATION %
OO : TAG NUMBERS
Relinquished by: (Signature) Date / Time Received by: (Signature) Ship To:
Relinquished by: (Signature) Date / Time Received by: (Signature)
ATTN:
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature)
Chain of Custody Seal Numbers

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

(é% Printed on Recycled Paper/Printed with Soy-Based Ink




FASCIMILE

Mahoningside Power Plant Site

650 Summit Street
Warren, Ohio 44483
Phone: 330-373-6723/6803
Fax: 330-306-0479

Name: E 3E. ZLH\/L QMDC/VUQQ W
Organization: F j" E

- 84-OFH
phone: 1 /(o —(p 84-& 74O
From: dﬁ//,/ me b/(’

Date: ‘O/ Zﬂé’ /OO

Subject: :P CB \SQ/:K ﬂ(.w
Pages:

Comments: 3 S(}(n‘ﬂw é();u l)g (idé#@ﬂt___/_

/)%/ a4 dowunatiig  eden
QJ &M/ng/j/ﬂn[p& [ ALY
77 Vit

('gw,/ary//g# e :




Shipper Jeff Klwble
ECO(O a.rml En\/t (o n e
0\3\(, Roe 5u1+¢ I‘/

SHIPPER'S DECLARATION FOR DANGEROUS GOODS

(Provide at least two copies to the airline)

Air Waybill No.
Page 1 of i Pages

Shipper's Reference Number
(optional)

o((::bur*q m.ﬂkfs . oH #Y/30
Consngnee Ecc

¢554 Cocnell Road, Suite 300

ClﬂC|ﬂV1A’f’l) Hio ‘/5& l/a

Plieny, (513) 489-200|

\
\
\

Fed =5z

Federal Express

Two completed and signed copies of this Declaration
must be handed to the operator.

TRANSPORT DETAILS

This shipment is within the

L LS ST y Airport of Departure
limitations prescribed for:

(delete non-applicable)

PASSENGER SARET
AND CARGO | ~AHRERAFT™
AIRCRAFT Qb

WARNING

Failure to comply in all respects with the applicable
Dangerous Goods Regulations may be in breach of the
applicable law, subject to legal penalties. This
Declaration must not, in any circumstances, be
completed and/or signed by a consolldator a
forwarder, or an IATA cargo agent.

Airport of Destination:

Shipment type: (delete non-applicable)

NON-RADIOACTIVE | —RABISACHVE |

NATURE AND QUANTITY OF DANGEROUS GOODS

Dangerous Goods Identification

Additional Handling Information

NAERG 9L #17/

Emergency Telephone Number

716~ 62— 8990

Class UN Pack- | Subsi- Cluarity and. Pasking Authorization
. or or ifig diary type of packaging Inst.
Proper Shipping Name Division | 1D No. | Group RISk
RQ Pc/ chlopinated| 9 [WNI3I5 I | & ner 907 Fed Ex Auth
b l\én Is L P3 merel canin 44 Letfer 003’3’
preny Caitactad)

International and National Governmental Regulations.

| hereby dsclare that the contents of this consignment are fully and
accurately described above by the proper shipping name, and are
classified, packaged, marked and labelled/placarded, and are in all
respects in proper condition for transport according to applicable

Name/Title of Signatory

SefFF Kimble START
Place and Date
warten, 0 10R5-00

Signature
(see warnlng g

IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED
FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL DIAGNOSIS, OR TREATMENT.

FedEx M-1421 1/99 LOGOS# 2041730848




+

s USA Aohill v 823916896336

=, 0200

Dateﬁ/O' Z,S"OO
ﬁz:::f's iC‘—_  Phonel ZILb, )ZL‘ 3‘3550
d Znviren ok, D

Sender’s FedEx
Account Number

Address

4a ' (TR Packages up to 150 Ibs.

| ] FedEx Priority Overnight

Next husiness moring

| | Fedtx 20ay*

Second business day

| ] FedEx Express Saver*

Delivery commitment may be later in some areas.
FedEx Standard Overnight | | FedEx First Overnight
thusiness afternoon Earliest next business morning

delivery to se!

ctlocations

Third business day * FedEx Envelope/Letter Rate not available

Minimum charge: One-pound rate

o

Packages over 150 Ibs.

Delivery commitment may be later in some areas.

| \FedExan}lFreigln'
hy

Next busines Second busin

* Call for Confiemation

[ ] FedEx ZDay Fretght [ 7] Fedx HDaX Freight
s ay

Third business

(177 aﬁa A
City MM‘(LQ.QJC(H q State D/-/,JP dES €

Your fnteenal Rilling Relorence
First 24 characters will appear on invoice.

In
Recipient's
Name

5 Jobo dept
Company E S———

Address
To “HOLD" at FedEx Tocation, print FedEx address.

nane 1213 4 8F- 200

We cannot defiver to P.0. boxes or P.0. ZIP cades

E Seaby 200

Dept/Aoor/Suite/Room

s ON) 20 4 5242,

Ciy & Ml ati

Questions? Call 1-800-Go-FedEx" (800-463-3339)

Visit our Web site at www.fedex.com

By using this Airbill you agree to the service conditions on the back of this Airbill and in our
current Service Guide, including terms that limit our liability.

* Declared value fimit $500

5 \
| | FedEx Envelope/ [ ] FedEx Pak* Other Pkg.
Letter* Mcludes FedEx Box, FedEx Tube,
and customer pkg.
6 aT

SATURDAY Delivery  — SUNDAY Delivery HOLD Weekday
[ Available for FedEx Priority [ J Available for FedEx Priority [T at FedEx Location

HOLD Saturday
D at FedEx Location

Ovemight and FedEx 20ay Overnight to select ZIP cades Not available with Available for FedEx Priority
to select ZIP codes FedEx First Overnight Overnight and FedEx 2Day
5 e 3. to select locations
Does this shipment contain dangerous goods?
No Yes Dry Ice
’ ] s per attached | ] SIuppersDe:hmhnu D uerce, 9,UN 1845 P PEr— |

SMhper's Declaration notrequired

Dangerous Goods cannot be shipped in FedEx packaging.

D Cargo Aircraft Only

7 S Bill to:

[] Sepﬂsfﬂsmm || Recipient Third Party [ ] CreditCard [ | Cash/Check
1 will be hilled

mee [ 19R8- Zﬂ%agnm
Total Packages Total Weight Total Declared Valuet

B 72— |0

1Qur liability is limited to $100 unless you declare a higher value. See back for details.

FedEx Use Only

8 - ' Sign to authorize delivery without obtaining signature.

By signing you autharize us to deliver this shipment without abtaining a signature
and agree to indemnify and hold us harmless from any resulting claims.

Rev Date 8/99=Part 2151815+ @1994-99 TedEx=PRINTED INUS A GBFE  9/00




ENVIRONMENTAL PROTECTION AGENCY

Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5
77 West Jackson Boulevard
Chicago, lllinois 60604

PROJ. NO. PROJECT NAME ‘ "Activity Code:
030141 00ks” | Mol o River Sike NO.
SAMPLERS: (Print Name and Sign) B Q_,
j-\L\m\ou < 7 /ﬂ CON- & X

T 4] TaneRs | e e/ 2/
- Ay LA
STA.NO. |DATE| TIME | B | & STATION LOCATION /Al A e
Ol 6 TAG NUMBERS
0 Fesh [°l4 | 1O Near 42" plug |-Goz | I o Aol T
et | 2000 | Aronen 02 - \\\0&\5 Lo Y “Verval Qe on/or befmo, MM AP
o g 00 X FTenth (2 vobow 1oz X Serd Gl Fon Cosulis +o
7 : Jdack o Decen
] Clo Srivenmortdal ﬂU&Ma Mm/‘é
'U/Zb/ (],UY){LL‘;OH 4&6ZHO
S o Dol o5l 2 23-F5C0
| \ Eoh Al 3~ Y25 -F725
i/,
v (/\
L
/
/ d

Relinquished by: (b/gnature) Date / Tir_[le, Received by: (Signature) Ship To: CC»

.28 8 1530 {0451/(‘;@00%//29/ «SCLuéﬂ 300
Rehnqmshed by: (Signature) Date / Time Received by: (Signature) CW CL/ /L L/b Z*‘/ .

e 8 3-487- 20/
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature)
Chain of Custody Seal Numbers
Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File




11/701/00 10:57 B513 825 9728 EQMI CINCINNATI dooz

U.S. EPA Emergency and Rapid Response
Mahoningside Power Plant Site
Warren, OH -
EQ PN 3141-65

Soil samplcs will be collected throughout the remainder of the project and sent to the
lahoratory for particle size analysis. Costs are provided for a 5 working day turnaround.

= T — __ —___ ————
" Parareters Method STS Maxim - Bowser
Particle Size Analysis ASTM D422 $95.00 No Bid - $150.00
Total for 5 Working Day TAT (per sample)]  $95.00 No Bid $150.00

|
Notes: -
1) Costs provided ars on a per eample basis.
2) Final report, QA Level |, dus 7 calendar days after receipt of faxed results.
3) STS and Bowser laboractory performance and qualifications have not been reviewed,

Salicited Laboratories:

STS Consulants Maxim TEChnOIDgiES Bowsor Morner

7 3909 Concorde Ave. 555 South 72nd St. 4518 Taylorsville Rd.
Schoolfield, WI 54476 Wausau, W 84401 Dayton, OH 45424
(716) 865-4304 (715) 845-4100 (937) 236-8805
Carrie Neinow Paul Michllg Bob Statler

Based upon the above information, Environmental Quality Management, Inc. (EQ) recommends the
use of 8TS for the services as listed above for the U.S. EPA Maheningside Power Plant site in
Warren, OH.

Q's recommendation to utilize the services of

'//AA,,

=

On behalf of the .S, EPA Reglon V, | appmov
gTS: '

7 e/

Do O8C / Date

3141-66\fNAPQ particle size Page 1 10/27/00 10:20 AM



Fed :  usa i sa3893677279

= CHaOU

1 1L Please printand press hard. der'sF dEx S rach AR ; Delivarvcummmﬁ!‘igges\gg\?su{n?a{bt
Sender's Fe may 8a:
- . . \ d ; 4
bt JO=I2 =D Aocount Number [ fascriotyovemight ) FodexSandad Overigt [ ] Fedee st Overigt
B d delivery 1o sslectlocations
i 5ol Kble (YH0) 7
FedEx 2Day* | FedEx Express Saver*®
Name ) 6 | \ Phone y QL/g ; g 3 O Seccndbusinesysdav 0 Third businesgday * FedEx Envelope/Letter Rate not available
\ Minimum charge: One-patnd rate
4b Z:piessiraight Senice Pack 150 Ib:
— lpay « rloa B om nent, Tnc, : ‘ Deveryconrimeri ) s e e
7
J J [] FedEx 1Day Freight* [ ] FedEx 2Day Freight [] FedEx 3Day Freight
E ’ ﬂ J \ Next business day Second business day Third business day
Address [7 ; 7 ; na e ca §U i< ’Dub * Callfor C
7 eptf
J 5 5 Packaging * Declared value limit $500
\J/ I % . L/ 4 3
o M lebory Melhrs s OH = HHI3C L fogcemekne LI e bt S,
/ and customer pkg. i
Your lnternal Billing Reference Jga landtin ;
z H(nln:charac(ers»mllapi:earonirivoica. 3 / q / - é5 6 SIVE: aan 1] - I gt 11
¥ SATURDAY Delivery SUNDAY Deliver HOLD Weekda: , HOLD Saturda;
3 Do 5 / 3 D &aﬂab{;fm:e?%x;r;ﬁm vatablfor Fodx z;:ywd St Fed(E;l( l.uﬂ;:an‘!m [at fetI!E’x LocatYnn
7 i a) vernight to select. Jot av: Av, FedEx P
IF\‘J:":I"I;:BH( s l/ ab M pa_W Phane ("W ) l/ 5"7-’200[ wedetZPcodes ! o FedEx s Ovomight gvgﬁﬁn;::\au“%%gagﬁw
[ Does this shipment contain dangerous goods?
s Ona box must be checked, s -
( @ Ye
- E D No w;psmmhed D Siﬁpspar_sbeclavariun D EJY\_LCQE UN 1845

Address éq SL/ @Pnf//km/y

To “HOLD" at FedEx location, print FedEx address.

We cannot deliver to P.0. boxes or P.0. ZIP codes.

5w|+€ 30d

Dept/Foor/Suite/Room

State &# ZIP L/5 9\"/2

X \ ¢
o Cancinnatt

Questions? Call 1:800-Go-FedEx" (800-463-3339)

Visit our Web site at www.fedex.com

By using this Airbill you agree to the service conditions on the back of this Airbill and in our
current Service Guide, including terms that limit our liability.

X
ipper’s Declaration notrequired

Dangerous Goods cannot b shipped in FedEx packaging.

Credit Card No.

D Cargo Aircraft Only
ayment Bill to:
der [ Recipient

% Acet M ;y‘“h x(':ﬂkf "-’) nalow, . ey
%ird Paty [ |CreditCard [ ] Cash/Check
will be billed.
[798-2796—- 4 &

Total Packages Total Weight Total Declared Valuet

| /0 s 100 »

T0ur liability is limited to $100 unless you declare a higher value. See back for details.

FedEx Use Only

8 velease 3i ynatire  Signto authorize delivery without obtaining signature.

By signing you authorize us to deliver this shipment without obtaining a signature
and agree to indemnify and hold us harmless from any resulting claims.

3k0

Rev. Date B/99Part #154815©1994-99 FedEx=PRINTED IN USA. GBFE 9/00

NOA 403 Ad03 SIHL




&5 807876577339

= 0200 Saniders Coi

n From (please print and press hard)

Date l,..Q_f....’ 0-00 Sender's FedEx Account Number
\ L(

S d : %

smters  JC Kimb

|HO07-28R7- X
none | 800 1 500- 05 75

Company __EQ M ,t T:rl C,

Address égo <§O’mm '\f"'_ 5‘_(\601_

a . wralren

Dept/Floor/Suite/Room

sue O _ 20 44 L[ g3

; A\ N
Your Internal Billing Reference Information b
E (Optional) (First 24 charagcters will appear on invaice) __[tl,g' 3 ‘,oinA'ﬂgsL__ e

B To (please print and press hard)

mmone! ATV Y ET-200 [

o Lab Pepartmerd
Ecc (laboraton,

Company
!flheqléhere
if residence
s 954 Cornell R M Suite 300 rimmy
(To HFmanEx atdF;dEx Igcat)wn, {We Cannot) liver to P.0. Boxes or P0O. ZIP Codes) Dept/Floor/Suite/Room
urm! L address here,
City CI"CIVIVIGL‘H' 1/52 '/Q

For ;:L.0 at FedEx Location check here

(Available for Fad|
and FedEx 2Day only)

D Hold Weekday D Hold ; i'u;‘uagx P(Nm available at all locations) [:] Saturday Dehvery

(Not available with
FedEx First Overnight)

Service Conditions, Declared Value, and Limit of Liability - By using this Airbill,
you agree to the service conditions in our current Service Guide or U.S.
Government Service Guide." Both are available on request. SEE BACK OF
SENDER'S COPY OF THIS AIRBILL FOR INFORMATION AND ADDITIONAL TERMS.
We will not be responsible for any claim in excess ofs100 par puckage whether
the result of loss, damage, or delay, di Y,
unless you declare a higher value, pay an addi

| charge, and your

m?eo-redﬁ' (800)463-3339 The WO Y l d O n T/[: /n/l,e

riority Ovarnight

(Extra Ch N

Jery check here Svanabls s losatons)
1.3y Sunday Delivery
(Available for FedEx (A ilable for FedEx

Priority Overnight anly)

Priority Overnight and

FedEx 2Day only)
actual loss in a timely manner. Your right to recover from us for any loss includes intrinsic
value of the package, loss of sales, interest, profit, attomey's fees, costs, and other forms
of damage, whether direct, incidental, consequential, or special, and is limited to the
greater of $100 or the declared value but cannot exceed actual documented loss, The
maximum declared value for any FedEx Letter and FedEx Pak is $500. Federal Express
may, upon your request, and with some limitations, refund all transportation charges paid.
See the FedEx Service Guide for further details,

Delivery commitment may
be later in some areas.

EE Express Package Service Packages under 150 ibs.
,:] FedEx Priority Overnight FedEx Standard Overnight

(Next business morning) (Next business afternoon)
D FedEx First Overnight
(Earliest next business morning delivery to select locations) /{1,
FedEx 2Day l:] FedEx Express Saver
(Second business day) (Third business day)
FedEx Letter Rate not available. Minimum charge: One pound rate.

Delivery commitment may
be later in some areas.

m Express Freight Service Packages over 150 ibs.
D FedEx Overnight Freight I:] FedEx 2Day Freight D FedEx Express Saver Freight

(Next business day) iSecond business day) (Up to 3 business days)

(Call for delivery schedule. See back for detailed descriptions of freight services.)

B Packagin FedEx FedEx Fed Fed
ging D ger D . DB%XEX Tﬁng Ome'r

‘—naclarau value limit ssou

(One box must be chackedl

ﬂ Special Handling
Does this shipment contain dangerous goods?* D No Eves 5"“’”" l:] Yes Ejf’

Drylce [___| Cargo Aircraft Only

Drylce, 9, UN 1845 ... S
“Dangerous Goods cannot be shipped in FedEx packaging.

i K

’:] Recipient I:]Thlrd Party D Credlt Card D Ca:ck

(Enter FedEx Account No. or Credit Card No. bslnw)

FedEx
Account No.
Credit Exp.
Card No. — SIS | ) (| PR —
TotaY Wei Total Declared Value Total Charges
$ ’ .00 %

hipment, you pay an additional charge. Ses SERVICE
E, AND LIMIT OF LIABILITY section for further information.

ERelease Signature

Sign 1o authonze deijv=ry i it il

Your signature authorizes Federal Express ta deliver this ship-
ment without obtaining a signature and agrees to i
and hold harmless Federal Express from any resulting claims.

322

Rev. Date 3/98
Part #153024
©1994-98 FedEx
PRINTED IN US.A.

SAH0I34 YNOA HO4 Ad0D SIHL NIVLIY
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EoMA

49\56 SUMM/U# S}Vﬁﬁé

A/ m@ren ) Ohvo HYUES




ENVIRONMENTAL PROTECTION AGENCY REGION 5

Office of Enforcement 77 West Jackson Boulevard
CHAIN OF CUSTODY RECORD Chicago, lllinois 60604
PROJ. NO. PROJECT NAME Activity Code:
. NO.
SAMPLERS: (Print Name and Sign) OF
CON- &
DE-' @ TAINERS | >
STA.NO. | DATE | TIME | © é STATION LOCATION /N
ONEG TAG NUMBERS
' i
Relinquished by: (Signature) Date / Time Received by: (Signature) Ship To:
Relinquished by: (Signature) Date / Time Received by: (Signature)
ATTN:
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature)
Chain of Custody Seal Numbers
Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

@ Printed on Recycled Paper/Printed with Soy-Based Ink



ENVIRONMENTAL PROTECTION AGENCY.
Office of Enforcement

¥ U.S. GOVERNMENT PRINTING OFFICE: 1993-747-251

REGION 5
77 West Jackson Boulevard

- _ CHAIN OF CUSTODY RECORD Chicago, lllinois 60604
PROJ. NO. PROJECT NAME - C : Activity Code:
030M| 26| Nahoning- Liver SNe_ NO.
[SAMPLERS: (Print Name and Sign) % ; OF
St Ll %
Q| m TAINERS | &
STA.NO. | DATE | TIME 8 = STATION LOCATION <Y
oO|O _ TAG NUMBERS
L2 Bl %3 japo X1 A2 Lon o F ez | A Push TET -+ ald Saumple.
iz [F (X |(\3 —awth wal] — j-he | % 4D M, Jerba |
sl 19z [H0S T ] | a1 -Soudh walf iz X Sund and Bxleyl o
01289z (1R [X| | (13- fast wald f= 401>< Jotkie . Doan b QM
WEENY] t°/23 o K ClA- Wy a0l k HLE 1310 YA Neadoeo LA
WA %? 2P A | 013 - Datom -Hcz | Cemm/n/mh OH 45240
2185195 [ A€ DAL | 023 Ratem ricz X Phono 41 2-£23- 750
(e B3| IFE AL | 02y onduand |16z X Py 57-820-T72
o |'%3 @ (K] ooy ~dathex e Y
b |70 | (7% N | 020~ ol 1=t X srhial SOnple result>
— £ 2 R = — W, z»lmm <2 097004,
Y T L o e e e i
W QA ) ovel I
L — | . o
R
Relinquished by: (Signature) Date / Time Received by: (Signature) Ship To: E- a Q
s, D> G52, boraahl € suds 500
Rélinquished by: (Signaturé) Date / Time Received by: (Signature) M% y Jh &/ 5 2“{ 2.
’ ATTN: 5/3 "‘5/57’500/
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
' (Signature) ‘ ’
Chain of Custody Seal Numbers
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"+

L USA Airbill v 622651287251

§'m ‘UEDDu

1 From Ppiease print and press hard.

Sender’s FedEx
Account Number

Date & "33"00

Packages up to 150 Iis.
Delivery commitment may be later in some areas.
FedEx Standard Overnight [ FedEx First Overnight
Next business aftamoon Earliest next business morning
delivery to select locations

da Express Package Service

[] FedEx Priority Overnight

Next business morning

Sender's \
Name Ke ' I"\ 55"\( "’L\/ Phone ( 790 ) R l7’3 3330 (] FedEx 2Day* [] FedEx Express Saver*
~7 Second business day Third business day * FadEx Envelope/Letter Rate not available
¢ Minimum charge: One-pound rate
E ss Freight Servi
ompany N (o { ) : ‘@ Delivery commitment may be later in some aress.
C ECO /00\ L 01 Ny (N vien T 4b Express Freig rvice Packages over 150 Ibs.
JJ O EengxllDa Freight* O L—'eddebZDay Ereight | TFg(iEx_BDax Freight
I ) usiness day econd business day ird business day
Address é 7 7 7 Eﬂq te Rga_ol SUI '1-@ N * Call for
J J Dept/
5 Pal‘.kaging * Declared value limit $500
\
ciy M, J) [f lau(‘c [’HS 3 State O# ZP 4 L/ / 3 @) [T FedEx Envelope/ ] FedEx Pak* Other Pkg.
7 J Letter* nludes Fde Bo, FodEx Tub,

Your Internal Billing Reference BETEOEAL

First 24 characters will appear on invoice.

To

mgem’s L 7 L Mp@_f\f'— W Phone (ﬁj) L/gq— 200’
Company rE C C
Address [, 7 I;L—/ éﬂf‘l’l 6// KDA J

To “HOLD" at FedEx location, prindex address.

We cannot deliver to P.0. boxes or P.0. ZIP codes.

511'\-/-@ 200

Dept/Foor/Suite/Room

H5R4X

" \ \
iy N CipNath sae D H  zp

Questions? Call 1-800:-Go-FedEx® (800-463-3339)

Visit our Web site at www.fedex.com

By using this Airbill you agree to the service conditions on the back of this Airbill and in our
current Service Guide, including terms that limit our liability.

6 Special Handling ~
SATURDAY Delivery O SUNDAY Delivery DHOLD Weekday 0 HOLD Saturday

Include FedEx address in Section3, ———

Available for FadEx Priority Available for FedEx Priority at FedEx Location at FedEx Location
QOvemight and FedEx 2Day Overnight to select ZIP codes Not available with Available for FedEx Priority
to selectZIP codes FedEx First Overnight Ovemight and FedEx 2Day
— py to select locations

Does this shipment contain dangerous goods?

= = Onehoxmustbe checked. ——————
No es Yes ) Drylce

D As per attached D Shipper's Declaration D D’WCEVQIUN1M5 x kg

hipper's Declaration notrequired .

Dangerous Goods cannot be shipped in FedEx packaging. D Cargo Aircraft Only
Payment Bill to:

7 Payment Billto: Enter FedEvQiceiglo. or Credit Card No. below, ——————
Sender Recipient hird Pa Credit Card Cash/Check
Acct. No, in Section D P iy D D / e

1will be billed.

mist |798-2746-Y &
Total Packages Total Weight Total Declared Valuet

I /2 s /00 w

T(Jurlixabil‘ny is limited to $100 unless you declare a higher value. See back for details.

FedEx Use Only

8 [elease Signaiure  signtoauthorize delivery without obtaining signaturs.

3k0

By signing you authorize us to deliver this shipment without obtaining a signature
and agree to indemnify and hold us harmless from any resulting claims.

Rev. Date 8/99¢Part #154815¢©1334-98 FedEx=PRINTED INUS.A. GBFE 6/00
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SHIPPER'S DECLARATION FOR DANGEROUS GOODS (Provide at least two copies to the airline)
Shipper Kelly S mit .| ArwaybiiNo. . .

Ec’_al'g CLV\J Vlus‘.(bnh:ue h'-r . | Page - g | 9‘f e | . Pages

6 7 7 ns e V'+e { ers Heference Number ‘

dleloucra H—rs ou YHIBO e
Consignee Ecc )
£a954 Cotvell fead, soie 300 FedSx.
£lne [ty yOHIO 1-/5 242 7 | Federal Express

phone (513) 489- 00|

Two comp’eted and s:gned copies of this Declaration WARNING
must be handed to the operator. ' '

TRANSPORT DETAILS Failure to comply in all respects with the applicable
i ahi R RS i’ : Dangerous Goods Regulations may be in breach of the
This shipment is within the )
Iimitatio'r)\s prescribed for: Al e applicable law, subject to legal penalties. This
Declaration must not, in any circumstancgs, be
completed and/or signed by a consolidator, a
PASSENGER | —GARGO- forwarder, or an IATA cargo agent.

AND CARGO | —AIRCRAFF
AIRCRAFT =M=

(delete non-applicable)

Shipment type: (delete non-applicable)
| NON-RADIOACTIVE | -RAPIOACTVE- |

Airport of Destination:

NATURE AND QUANTITY OF DANGEROUS GOODS

Dangerous Goods Identification

Class UN Pack- | Subsi- ty Qeu;ntiz:sgdin PTg:ting Authorization

Proper Shibping Name - | v | 1000, | oSy | 2 SRR ‘
RQ folychlodinard| q Nazis| TT | € ner qo7 |FElEx Ash
b.Phenj Is LP3 metal can ia 6 leiter oo3g
, '@*ﬂ’ackaf)

IIIIIIIIII

Additional Handling Informatlon

NAERG 49L& # 17/
Emergency Telephone Number w77 7 65&/.« 5767 %)

| hereby declare that the contents of this consignment are fully and Name(T'tle o S'gnatorgwj—'
accurately described above by the proper shipping name, and are M“w/\
classified, packaged, marked and labelled/placarded, and are in all P|ace and Date

packag /p 10]z3 /5, o

respects in proper condition for transport according to applicable UO“TNV\(O”\

International and National Governmental Regulations. Signature
(see warning abov

IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED
FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL DIAGNOSIS, OR TREATMENT.

FedEx M-1421 1/99 LOGOS# 2041730848
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SHIPPER’S DECLARATION FOR DANGEROUS GOODS

(Provide at least two copies to the airline)

695’-/ cornell Roao' Suie 300
Concmnxr-l,o”/o ‘/5&43
Phone (513) 43F-200/

Shipper {c-ée 14 ’v»b lﬁ( Air Waybill No.
gcolo nd Envi i f l .
6777 En I'C R 501-{4 I\} Pa?" o age
W\e Jd/ebt) f\q He' ‘\‘\—ﬁ O# L/”/BO Shipper’s Reference Nu(‘r’r;’:.:;Di:;rﬂL
Consignee E ccC

Fed=s<.

Federal Express

Two completed and signed copies of this Declaration
must be handed to the operator.

TRANSPORT DETAILS

This shipment is within the
limitations prescribed for:

delete non-applicable;

PASSENGER | ~6ARGO™
AND CARGO | -ARCRAFT
AIRCRAFT —ONtEY-

Airport of Departure

WARNING

Failure to comply in all respects with the applicable
Dangerous Goods Regulations may be in breach of the
applicable law, subject to legal penalties. This
Declaration must not, in any circumstances, be
completed and/or signed by a consolidator, a
forwarder, or an IATA cargo agent.

Airport of Destination:

Shipment type: (delete non-applicable)

NON-RADIOACTIVE | -RABIOACTIVE |

NATURE AND QUANTITY OF DANGEROUS GOODS

Dangerous Goods Identification
Class UN Pack- Subsi- Quantity anq PaCking Authorization
2 A or or ing diary type of paCkaglng Inst.
Proper Shlppmg Name Division | ID No. Group Risk
RQ Polychlorinated | 9 |w235| T | L net 907 FZ;JEx Auvth
r 0038
b 'P“‘Q"“f"s IP3 metal can n Hé z::ruh o)
—Ad_dTuoal H_;'\dh:g Information - - - - - - - - - RN
NVARRG 9b 417/
Emergency Telephone Number il = Ls 8 L, - 5 C) L{o
| hereby declare that the contents of this consignment are fully and Nanffr;itlge of \S igrmry_ S“T)‘H)\T
accurately described above by the proper shipping name, and are 9 Kir
classified, packaged, marked and labelled/placarded, and are in all | Place 3nd Date 012~ 00
respects in proper condition for transport according to applicable Watetn, ot !
International and National Governmental Regulations. Signature
see warnlng ?

IF ACCEPTABLE FOR PASSENGER AIRCRAFT, THIS SHIPMENT CONTAINS RADIOACTIVE MATERIAL INTENDED
FOR USE IN, OR INCIDENT TO, RESEARCH, MEDICAL DIAGNOSIS, OR TREATMENT.

IIIIIIIIIIIIIIIII

FedEx M-1421 10/94 'LOGOS# 2041730848




ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5
77 West Jackson Boulevard
Chicago, lllinois 60604

PROJECT NAME

PROJ. NO. Activity Code:
O 2014 | -00bS] MO&)UVIM/ -Z(W\SI'K NO.
SAMPtERS (Print Namea i OF Q A’ 1‘0‘\‘0}1‘
KellySmmin, v u%\ | U ceand
= e | 8 14 dgs Verkst 21 hed—
STA. NO. | DATE | TIME (23 = STATION LOCATION </
SHKS . TAG NUMBERS
n-p-g1 || 1900 44k ok DIZ ( 4B win (0.09269) = 45,00 L
Me-p-p 2. ezl | VD \/:)(/\Pﬁf ‘ K3min (ﬁ thls"‘fnun\— 4904 L
MP-p-gh 3 Yoo [ o0 Woper ( 41\ win (©.0934 9min) 3829 L
MP-P-p4 s ko | 1R >4 ‘BOOkamM/qgﬂ'k/ﬂme ‘ >< A1D min (‘ 0.09(, L/mmx =491l L
iP5 [%hd 1300 41t ot D | L %4 min(0.09 3 win) —18.4 &
MP-p- B sl | 1700 Euld blanic \
Lot blan k. s marn IR TILY
~ — | Sund 4 R Pewliy o
— | JocYie Toan
14 Y% Loviconmentz | Qualde Uik
(L 1310 Yenger Mecrcln N BAY
| ) Coneir, DY HS240
JA Phoms 51 3-5237F &R
L © Eol 5)3-¥25-9728
e
ARelinquished by: (Signature) Date / Time Received by: (Signature) Ship To: E C, C,
%M&ﬂ\/ '%Bﬁb (72D W&C log 5 Y Corwell Rd St *tﬁ
Relinquished by: (Signature) Date / Time Received by: (Signature) - QIn C'_J Q‘(\ L2442
ATTN: 51 2-489-200)
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature) % Z.%( 18 7173
Chain of Custody Seal Numbers

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

(% Printed on Recycled Paper/Printed with Sov-Based Ink

K- ARNRAAR



ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

REGION 5
77 West Jackson Boulevard

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

(é% Printed on Recycled Paper/Printed with Soy-Based Ink

CHAIN OF CUSTODY RECORD Chicago, lllinois 60604
PROJ. NO. PROJECT NAME Activity Code:
NO.
SAMPLERS: (Print Name and Sign) OF
CON- 3/
nE.' m TAINERS |
STA.NO. | DATE | TIME | © é STATION LOCATION X
o| G TAG NUMBERS
Relinquished by: (Signature) Date / Time Received by: (Signature) Ship To:
Relinquished by: (Signature) Date / Time Received by: (Signature)
ATTN:
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature) L
Chain of Custody Seal Numbers




Fed=><. us4 Airpin < 822051287273

e

1 From Please print and press hard.

Date I'D * ZL\"OD

Sender’s FedEx
Account Number

el S

Compan V‘

da Fupress Package Se 3 Packages up to 150 Ibs.

Delivery commitment may be later in some areas.
[] FedEx Priority Overnight FedFx Standard Overnight || FedEx First Overnight
Next business momning Next business afternoon Earliest next business morning

delivery to select locations

Dept/F

Address (. 0177 fﬂ(o}h Q.U)\d“ SUJ:}J )|
2 HUY |36

City M\M&Xlﬂé\% State O"\

2 Your Internal Billing Reference

First 24 characters will appear on invoice.

3 To
ﬁiﬂ’ﬁe"“ Z.O.b d&P‘l Phone (.6) 3) 48?"2m \
Company E Ca C

Address {IQ6L1 cOr/ULM_ QOQ(L

To “HOLD" at FedEx location, print FedEx address.

Buke 30Q

Dept/Floor/Suite/Room

State DH w H52.2) 2

We cannot deliver to P.0. boxes or P.0.ZIP codes.

City C,L(UY\,(\A_)

Questions? Call 1-800-Go-FedEx® (800-463-3339)

Visit our Web site at www.fedex.com

By using this Airbill you agree to the service conditions on the back of this Airbill and in our
current Service Guide, including terms that limit our liability.

(] FedEx 2Day* (] FedEx Express Saver*
Second business day Third business day * FedEx Envelope/Letter Rate not available
Minimum charge: One-pound rate
db Fxpiess Freight Sevice Packages over 150 Ibs.
‘ Delivery commitment may be later in some areas.
FedEx 1Day Freight* FedEx 2Day Freight FedEx 3Day Freight
Next business day g D Sacond husinssysduy g I:J Third husinesquy g
* Call for C
5 Packagion * Doclarad value limit $500

[ FedexPak*

Other Pkg.
Includes FedEx Box, FedEx Tube,

and customer pkg.

N&d& Envelope/
Letter*

6 Special llandling ‘ Include FedEx address in Section 3. ————
SATURDAY Delivery SUNDAY Delivery HOLD Weekday HOLD Saturday
Available for FedEx Priority (] AvaitioforFecx Priority [Jat FedEx Location (] at FedEx Location
Ovemight and FedEx 2Day Ovemightto selectZIP codes Not available wit Available for FedEx Priority
to select ZIP codes FedEx First Ovemnight Overnight and FedEx 2Day

to select locations.
Does this shipment contain dangerous goods?

Ouebxmusthe eineknd,  —- ———1

No Yes Yes ‘ Drylce
l:‘ As per attached I:' Shipper‘sﬂ;nlamﬁun D Dr;ch,S,UNW‘tS

X k
Shipper's Declaration not requires X g
Dangerous Goods cannot be shipped in FedEx packaging. ’:‘ Cargo Aircraft Only
Paviment Bil .
1 ayment . Billto: Foter FritEe £ et 24, or Credit Card No, below, ——
Sender Recipient hird Pa Credit Card Cash/Check
D Acct No. in Section D P ny D D 4
1 will be billed.
FedEx Acct No. ] 7q 6-' 27 q ( ._,Ll Exp.
Credit Card No. V] | Date
Total Packages Total Weight Total Declared Valuet
[ b s )00 w
- H FedEx Use Only
T0ur liability is limited to $100 unless you declara a higher value. See back for details.
8 Release Si i Y Sign to authorize delivery without obtaining signature.

360

By signing you authorize us to deliver this shipment without obtaining a signature
and agree to indemnify and hold us harmless from any resulting claims.

Rev. Date 8/93+Part #154815+©1934-99 FedExPRINTED INUS.A. GBFE 6/00
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ENVIRONMENTAL PROTECTION AGENCY
Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5

77 West Jackson Boulevard

Chica@, lllinois 60604

PROJ.

NO.

PROJECT NAME

N\&N\mm?&(h Rovoer P lounk- NO.

SAMPLERS (Print Nam

&P\ LQ\}(’,\ e Activity Code:

AT \dverbad [2\ hawrd—

1<

Hewich Deljvesech

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

ng) Printed on Recycled Paper/Printed with Soy-Based Ink

Chain of Custody Seal Numbers

e igR)
\ e\ ﬂW oF ‘ Sy ¢ Ve Gesudb !
Ue-ﬁ@ H‘l(, CON- i N el Pean Yo 5®M b
o TAINERS | & -
2| a 3 1310 Lﬂw\w” Muogetalit o
STA.NO.|DATE | TME | § | & STATIQN LOCATION Y coneo) O oh Ntl M58' é‘—sfo ;(513\ e A7E
1401 |l [5734 A Supp Dz (4. D) L X O 480 mn X 206w =907
ez |la |72 ] | Docam oo (U4 L X 4 Fin X 2030 mgn = V1704 L
wpt03 e 738N | Ogleas LA 460min ¥ 20915 min = [ooGBL
- -04 |Plopo |73 [ K Wl o LA 480 min % 2 ONSS Tn > %328 )
w05 | olp | 0740 [ | sPhoumimard (4 Bucdgyon) | | 4B0min* 2.0255 min ~ 7o 241
uers bl o780 1Y | Blank L X
- —
//
N ///
‘ v 5 ) O /C}U/
TGl e
///
// :
_Behﬁ' quished by: (Signature) Date / Time Received by: (Signature) Ship To:
ASS TeChL
2c0 Nabardal oo Plale
Relinquished by: (Signature) Date / Time Received by: (Signature) S(,Ld:ﬁ 2€2S
Boovdwwn , Ohe
ATTN: Doy LI\M‘G‘VJ 320 TS A-FD
Relinquished by: (Signature) Date / Time (R\Sei;?r:ti?' ef)or Laboratory by: Date / Time Airbill Number )
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ENVIRONMENTAL PROTECTION AGENCY

Office of Enforcement

CHAIN OF CUSTODY RECORD

REGION 5
77 West Jackson Boulevard
Chicago, Illinois 60604

PROJ. NO. PROJECT NAME Activity Code:
NO.
SAMPLERS: (Print Name and Sign) OF
CON- &
nE-' o TAINERS | &
STA.NO. | DATE | TIME | © é STATION LOCATION o
o6 TAG NUMBERS
Relinquished by: (Signature) g Date / Time Received by: (Signature) ShipTo: ECC
Relinquished by: (Signature) Date / Time Received by: (Signature) K
ATTN:
Relinquished by: (Signature) Date / Time Received for Laboratory by: Date / Time Airbill Number
(Signature)
Chain of Custody Seal Numbers

Distribution: White - Accompanies Shipment; Pink - Coordinator Field Files; Yellow - Laboratory File

@ Printed on Recycled Paper/Printed with Soy-Based Ink




od i a33893L77179

= 0200 Tl i

Please print and press hard.

Sender's FedEx
Account Number

Date iov-,t;’ 00

e el Kwble

prone | ZHO) 24 3 ;;367 [ FedEx 2Day*

4a Packages up to 150 Ibs.
) Delivery commment may be later in some areas.
[] FedEx Priority Overnight X FedEx Standard Overnight [ | FedEx First Overnight
i Next business afteroon

Next business morning Earliest next business morning
delivery to select locations

[ FedEx Express Saver*

Second business day Third business day * FedEx Envelope/Letter Rata not avadable

Minimum charge; One-pound rate

Company ECO lﬁqd ﬁ AVLJ EV(\JI\/\OVI Wléﬂ—’fjl Tﬂ(:

4h Packages over 150 [bs.

Delivery commitment may be later in some areas.

D FedEx 1Day Freight®

Next business day

[} FedEx 2Day Freight

Second business day

[ ] FedEx 3Day Freight

Third business day

* Call for Confi

Address /}777 EH§’€ Qﬂaﬂ{ §Ul\‘K '&{n —

City. /M;J/I(”U/‘? Hdl\ﬁltfﬁ State é}t/' 2P 17"//30

First 24 characters will appear on invoice.

5 * Declared value limit S500

[ FedexPak* ?{OtherPkg.

Includes FedEx Box, FedEx Tube,
and customer pkg.

D FedEx Envelope/
Letter*

3141-465
5/3

ﬁ‘:ﬂ%‘”““ Lab M'ﬂam prone 727 ) Y B8F-200]
rC ccC

Company

Address éq 54/ Carnc’//kma/}

SATURDAY Delivery SUNDAY Delivery
Available for FedEx Priority D Available for FedEx Priority
Ovemight and FedEx 2Day Overnight to select ZIP codes
to selectZIP codes

HOLD Weekday HOLD Saturday
1at FedEx Location D at FedEx Location
Not available with Availabie for FedEx Priority
FedEx First Overnight Overnight and FedEx 2Day
: N s to select locations
Does this shipment contain dangerous goods?

D No Yes ] Yes
per attached L_! Shipper's Declaration
hipper's Declaration notrequired

Dangerous Goods cannot bg shipped in FedEx packaging,

(e - x
D Cargo Aircraft Only

lo "HOLD" at FedEx location, print FedEx address.

5«/1|+€ 300

We cannot deliver to P.0. boxes or P.0. ZIP codes.

Dept/Floor/Suite/Room

State 0# ZIP 95 al./Q

0y \ ¢
o Cincinnatt

Questions? Call 1-800-Go-FedEx" (800-463-3339)

Visit our Web site at www.fedex.com

By using this Airbill you agree to the service conditions on the back of this Airbill and in our
current Service Guide, including terms that limit our liability.

went Bill te:
der
cct No. in Section

&t 2. or Credit Card Mo, balow, -
[7] Recipient Wird Party [ |CreditCard [ ] Cash/Check
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By signing you authorize us to deliver this shipment without obtaining a signature
and agree to indemnify and hold us harmless from any resulting claims.
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